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Owner of Unit #2 went on vacation from 5-10-15 to 5-20-15. While on vacation, owner of Unit #2
parked it in front of her son's residence. She picked the car up today and drove it to Home Depot.
While at Home Depot, she noticed damage to the front right corner of the car. The impact was low to
the ground and bent the passenger side front quarter panel. Owner of Unit #1 does not know if this
occured while at her son's residence or at Home Depot.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

ROBERT MINER 05-20-15 03:18 PM

INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED
APPROVED BY l DATE l
ROBERT MINER 095 5/20/2015 3:19:23 PM

| BADGE OR ID # ’ 095 I ORI # I WA0311900 |TIME POLICE DISPATCHED| 11:32 AM TIME POLICE ARRIVED |11_-32 AM l
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REPORT NO. E426141 CASE#  15.001265 DATEANDTME  05/20/15 11:32

DID NOT OBSERVE. LOCATION OF INICDENT IS UNKNOWN. NO DIAGRAM
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“The Lake Stevens !Me Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”
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Incident History for: #SS15009668
Case Numbers: $SS515001265

Entered 05/20/15 11:32:00 BY SPDP17 SP0241

Dispatched 05/20/15 11:32:00 BY SPDP17 SP0241

Enroute 05/20/15 11:32:00

Onscene 05/20/15 11:32:00

Closed 05/20/15 11:41:05

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final  Type: COL (COLLISTON, NON-PRTORITY) Pri: 2 Dispo: H

Police BLK: SS001 Fire BLK: AG1620 Map Page: 377]J-6 Group: SS1 Beat:

.Loci 2102 127 DR NE ,LKS btwn 20 ST NE & DEAD END (V)

Loc Info:

Name : Addr: Phone:
/1132  (SP0241) $OUTSRV ,NO MORE INFORMATION
/1132 DISPOS 19S13  #SS95  MINER, SGT (ROBERT)

,NO MORE INFORMATION
/1133 (*#iclkk)  REMINQ 19513  AUL5886
/1133 (SP0241) REMINQ 19S13 LIC, 19513, AUL5886, , ,

/1133 ASNCAS 19513 §$SS15001265

/1141 CHANGE LOC: LKS PD —> 2102 127 DR NE , LKS,
BLK: —> SS001

/1141 CLEAR  19S13 D/H

/1141 CLOSE  19S13
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